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186 Weut Ridge Dr_ve
Travelen_ Re=t, 8.C, 29690

UPSTATE WATER RESOURCES

IIII IIIIII , i ...................

February t9, 1999

To: Public Service Commission of S.C.

Upstate Water Resources, Inc. hereby requests the Public Service Commission to

approve the rates and service area per attached application package.

A plat and engineering drawings are already on file with the Public Service

Commission. Should you need anything additional, please feel free to contact me at

(864) 421-7948.

Thank you for your help in this matter.

Sincerely,

Larry Schmid

Upstate Water Resources



02/22/1999 12:07 8648344118
/

C

UIH CAROl.IN&,

UPSTATE BUSINES.S CTR

(

STATE OF SOUTH CAROLINA

SECRETARY OF STATE

ARTICLES OF INCORPORATION

PAGE 02

....... 7 '' -

SKCRETAR¥ O/ STATE

EILED

AM AUG2 2 f994 PM
-_SJgtlOflljz2Jzj2J314jSjS

II

1. The name of the proposed corporation is UPSTATE WATER RESOURCES,

2. The initial registered office of the corporation is ZO0Z YelZow Wood Drive
8treat & Number

S impsonvi lie qreenvil le 29 68 0

INC.

,

City County

and the initial registered agent as such address is

Zip Code
Larry Schrnid

The corporation Is authorized to issue shares of stock as follows: Complete a or b,

whichever is ,applicable:

a. [_ If the corporation is authorized to issue a single class of shares, the total number of
shares authorized is 100, o0 0 ,

b. _ The corporation is authorized to issue more than one class of shares'.

Class of Shares Authorized No, of Each Class

The relative rights, preferences, and limitations of the shares of each class, and of each series within
a class, are as follows:

...... ..... ^_.

,

,

The existence of the corporation shall begin when these articles are filed with the Secretary
of State unless a delayed date is indicated (See §33-1-230(b)):

The optional provisions which the corporation elects to include in the articles of incorpora.

tion are as follows (See §33-2-102 and the applicable comments thereto; and 35-2-105 and
35-2-221 of the 1976 South Carolina Code);
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6. The name and address of each incorporator is as follows (only one Is required);

Larry

Name Address

Schmid I001 Yellow WOod Drive

Simpsonville, SC 29680

,

Date

I, R. c-, MeOr_r, an attorney licensed to practice in the State of South Carolina, certify
that the corporation, to whose articles of incorporation this certificate is attached, has com-

plied with the requirements Chapter 2, Title 33 of the 1976 South Carolina Code relating to
the articles of incorporation.

R_charM C_ Mcor__

(Type or Print Name)

Address III E. Curtis Street

Simpsonville, SC 29681

,,J

FILING INSTRUCTIONS

' 1, Two copies of this for,'n, Lheoriginal and =il:_m i, duplicate orlgtnal or =,_nforme@ copy, must be filed.

2. if the spnoe IN this form Is Insufficient, plea=o attach a0clitionnl sheets containing n referon;= to lh0 appropriate pars0raph in this form.

3 ,_ho4ule of Fees - pay=hie st lime Of filin_ this doeumont

Fee for flllrlg Appllc_tt0n • payLble tO Secretary of State $10,00
Filing Tax. PnyaDle Io Secretary of State 100,00
Miniumum LtcenH Fee - payable to SC Tax Cornmlsalotl _5.00

• 4. THIS FORM MUST BE ACCOMPANIED BY THE FIRST REPORT OF CORPORATIONS (Seo §12-19-L_), AND A CHECK IN THE AMOUNT OF IE?.5.00
PAYABLE TO THE SOUTH CAROLINA TAX COMMISSION.

Form Approved by South Carolina

Secretary of State 1/89
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PROPOSED RATES AND CHARGES FOR BAY RIDGE SUBDIVISION

Upstate Water Resources owrts and operates 3 water systems in the upstate area; Keowee

Bay, Cedar Creek, and Bay Ridge, Keowee Bay arid Cedar Creek homeowners

associations have entered into an agreement for a flat monthly rate to be billed to the

Homeowners Association, on file with the PSC. They collect annual dues to cover this

cost and spread the cost of maintaining a quality water system among all the property

owners, not just the few homeowners.

There are a total of 303 lots between the three subdivisions, of which Bay Ridge has 68.

To determine our rate request, we took all appropriate expenses and divided by 303 total

lots, then multiplied by 68 to arrive at Bay Ridge's expenses.

A) Proposed monthly water usage rate $17.00perlot

or

B) Proposed monthly water usage rate $40.00 per tap

A) js based on current system of bill_ttlg homeowners association a mor_thly fee to be paid
out of annual dues.

B) is based on billing individuals with taps into the system

BAy _GE COST EST ,IMA._ PER LOT FOR WATER

BANK NOTE 180.66

TRUCK PAYMENT 101,72

TRUCK INSURANCE 28.05

PHONE - ANSWERING SERVICE, PAGER, MOBILE 72,08

WORKERS COMPENSATION 14.05

INSURANCE ON PUMPS AND BUILDINGS 50.00

DUKE POWER BILL 100.00

CHEMICALS 23.00

DHEC FEES 50.00

BACTERIA SAMPLES 50.00

FUEL 48.00

VEHICLE MAINTENANCE 14.00

OFFICE EXPENSES 26,00

DEPRECIATION OF SYSTEM-WATER LINES 2.5%, TANK 5%

PUMPS AND ELECTR/CAL 10%, BUILDING 4%

LICENSED OPERATOR

ACCOUNTANT

615.27

336,66

26.18
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BOND 11,22

PROPERTY TAXES 10.00

LIFE INSURANCE 22.89

t-_.,ALTH INSURANCE 48.85

PROFIT 11% 201.48

TOTAL OF EXPENSES $2,033,11 68 LOTS _ $29.90 PER LOT

TAP FEES $800.00

- includes labor to bore under roads and do wet tap $600.00

- all material, including valves, meter boxes, water line $147.00

- profit and overhead $53_00

RECONNECTION FEES $75.00

RETURNED CHECK FEE $35,00

LATE bEE 1 1/2 %/MONTH

BAY RIDGE WATER SYSTEM

Bay Ridge Subdivision currently has 12 customers. The full capacity of the system is 68

lots. Bay Ridge is adding I. 75 new homes on average per year.

YEAR NL2vlBER OF

WATER SYSTEM

CUSTOMERS

ANNUAL

WATER SYSTEM

REVENUE

1999

2000

2001

2002

2003

2004

12

14

16

18

20

22

A

13,872

13,872

13,872

13,872

13,872

13,872

B

5,760

6,720

7,680

8,640

9,600

10,560
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CONSTRUCTION COSTS

Construction costs for the water system when installed in 1991, as per Ingrain

Enterprises, the developer,

8,000 gallon tank

Tank house - inc. electrical and plumbing

Well house #1 - inc. pump and electrical

Well house #2 - inc. pump and electrical
Distribution lines

$32,663

6,500

18,000

17,200

115,000

Total construction cost in 1991 $I89,363

DEPRECIATION OF WATER SYSTEM

Depreciation was figured at the following rate:

Distributiort system 2.5 %

Water tank 5%

Buildings 4%

Pumps and electrical 10%

INCOME AND EXPENSE BASED ON FULL CAPACITY

INCOME EXPENSE

A B

$1,156 $2,720 $2,033

Based on 1.75 average over past 8 years, capacity won't be reached until 2031.
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STATE OF SOUTH CAROLINA )

COUNTY OF GREENVILLE) MAINTENANCE AGREEMENT

UPSTATE WATER RESOURCES, INC. will service and maintaia the water system

for Cedar Creek Subdivision beginning July 1, 1998. This agr_ will automatically

renew itself every July 1 st, unless agreed upon in writing by bo_es.

The following terms have been agreed upon by both parties:

1) The Homeowners Association will pay $950.00 per month to Upstate Water
Resources.

2) The Homeov, a!ers Association will pay for the cost of insurance for the system. Upstate

Water Resources will be responsible for the deductible.

3) The Homeowners Association will pay for the monthly power bills. Upstate Water
Resources will have the bills in its name.

4) Any increase in services required by DHEC or any other regulatory agency will be

billed at aclaml cost plus ten (10) percent, subject to item #7.

5) The contract fee of $950.00 may be increased by an amount not in excess of the

percentage increase in the Consumer Price Index, U.S. for the preceding year, but

not greater than an 8% increase per year for any one year.

6) Any repairs or maintenance work not already covered by this agreement will be billed

at cost plus ten (10) percent, subject to item #7.

7) Any repairs costing over $150.00 must first be approved by the Homeowners
Association.

8) Upstate Water Resources will provide a licensed operator to perform the following as

required by DHEC or more often if needed for the efficient operation of the system.

A) Take water samples and test the ph level to determine the acidity of the water
and the proper amount of chemicals to add to adjust the ph as needed. Record
the results and actions taken for DHEC reports.

B) Take water samples and test the chlorine level to determine the total chlorine

level in the water and adjust the feed rate as needed. Record the results and

actions taken for DHEC reports.

C) Read the water flow meters and calculate the daily water usage. Record the
results on DHEC reports.

D) Mix and add chemicals to the proper tanks for corrosion control as required by
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DHEC. Adjust the feed rate of the chemical pumps as needed.

E) Mix and add chemicals to the proper tanks for bacteria control as required by

DHEC. Adjust the feed rate of the chemical pumps as needed.

F) Record the amounts of chemicals used for corrosion conlrol and bacteria

control on the proper forms and submit to DHEC as required.

G) Check the pressure and the water level in the tanks. Adjust if necessary and
record on proper forms to be submitted to DHEC as required.

H) Check the system pressure to make sure adequate pressure is maintained

in the system for residential use as specified in DHEC opemling procedures.
Record results and actions on proper forms to be submitted to DHEC as

required.

I) Disassemble chemical feed systems and clean tubing, foot valves,
check valves ,and tanks. Reassemble system and calibrate pumps.

J) Blow off system at designated locations until there are enough users on the
system to prevent stagnation.

K) Check shut offvalves in the system for proper operation.

L) Meet with representatives of DI-IEC for required inspections, VOC testing,

bacteria testing and any other limes as requested by DHEC.

9) Upstate Water Resources will bill the Homeowners Association by the 25th of each

mon, tl;i and p_ue by the 2nd of the followingmgnth. /'_

Ups'fate Water Resources Homeowners Association
1001 Yellow Wood Dr.

Simpsonville, S. C. 29690
967-4333

Wilness

,,)

Date



STATE OF SOUTH CAROLINA)

COUNTY OF OCONEE) WATER AGREEMENT

UPSTATE WATER RESOURCES, INC., will service and maintain the water system for

Keowee Bay Subdivision beginning February 1, 1997. This agreement will automatically renew

itself February 1st of each year unless either party gives 30 days written notice prior to February

1st, requesting a change in the agreement.
i

The following terms have been agreed upon by both parties:

1) The Homeowners Association Will pay $1,390.00 per month to Upstate Water Resources for

the operation and repairs of the water system.

2) Upstate Water Resources Inc., has the option of reviewing power consumption and cost alter

this agreement has been in effect for five (5) months. If there is due cause to adjust the

anticipated $100.00 per month expense then both parties must agree to a revised amount

which Will be added to the monthly invoice.

3) Upstate Will provide prudent monitoring of the water system so that water costs will be

managed to provide water at the lowest possible cost to Keowee Bay Subdivision.

4) A tap will be provided for each lot when notified for a cost of $175.00 per tap regardless

whether the tap must be located or installed. Keowee Bay authorized representative should

notify Upstate Water Resources Inc., before grading or construction starts on a lot.

5) Upstate Water Resources will provide a licensed operator to perform the following as re-

quired by DHEC or more otten if needed for the efficient operation of the system.

A) Take water samples and test the ph level to determine the acidity of the water

and the proper amount of chemicals to add to adjust the ph as needed. Record

the results and actions taken for DHEC reports.

B) Take water samples and test the chlorine level to determine the total chlorine level

in the water and adjust the feed rate as needed. Record the results and actions taken

for DHEC reports.
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C) Read the water flow meters and calculate the daily water usage. Record the results

on DHEC reports.

D) Mix and add chemicals to the proper tanks for corrosion control as required by

DHEC. Adjust the feed rate of the chemical pumps as needed.

E) Mix and add chemicals to the proper tanks for bacteria control as required by DHEC.

Adjust the feed rate &the chemical pumps as needed.

F) Record the amounts of chemicals used for corrosion control and bacteria control on

the proper forms and submit to DHEC as required.

G) Check the pressure and the water level in the tanks. Adjust if necessary and record

on proper forms to be submitted to DHEC as required.

I-I)Check the system pressure to make sure adequate pressure is maintained in the

system for residential use as specified in DHEC operating procedures. Record

results and action on proper forms to be submitted to DHEC as required.

I) Disassemble chemical feed systems and clean tubing, foot valves, check valves, and

tanks. Reassemble system and calibrate pumps.

J) Blow off system at designated locations until there are enough users on the system

to prevent stagnation.

K) Check shut offvalves in the system for proper operation.

L) Meet with representatives of DHEC for required inspections, VOC testing, bacteria

testing and any other times as requested by DHEC.

10) Upstate Water Resources will bill the Keowee Bay Association by the 1 st of each month and

payment is due net 10 days.

g,venls,optiontopurchasethesystemif sel,sit
Larry'_- _t_h_d-President AI G. Eskridge,,_ice President

Upstate Water Resources
1001 Yellow Wood Dr.

Simpsonville, SC 2_690

_/itness

Keowee Bay Property Owners Association
P.O. Box 311

Salems, SC 29676

Date



02/22/1999

FROMiOMNIFAX

12:07 8648344118 UPSTATE BUSINES_ CTR

'- /• TO: 883 241 i89R _ 9, 1989

South Carolina" Department of Health
and Environmental Control

20(KI 1_¼1l ,'%Lit_,_%

C.luluht+%{ _2i)I

Cimliill_lio.¢_

Page 1 of. 2

]Rr,c=w D
JV_ 2 1 1990

APPALACHIA %,

D I.gTRICT EQ_

3:02PM

PAGE 07

#@39 P.86

i llom.i

¢nry5,Jordan.Me., Chairman

h. i.lJ.ic,M,Ii.,i_i._?haJrmllli

llllim r. Alplwiaie_ Ill, $1clilll_/
Toncy Orlhlm. Jl,i M,I).

John il_ Bl.r,ii

Richmrd iL libl_oui, i),D.tl.

Currie B. Spiv:y. Jr,

CONBTRUC_ZON illlllilI i

Permission is Hereby Granted to: Mr. Richard Ingram

The Bay Croup
Route 2, Box 330
Salem, SC 39676

for tbu conBtru.otion Of a potable water source, treatment and/or

distribution s_stem in accordance with plans, specifications and

.del_ign calculatlon_ dated Fobruary 6, 1990, by William A. Dunn, p.Z.,

S. C. Registration No.: ?20?.

PROJECT NAME: llay Ridge Test Wills (on L_t 46)
COUNTY: (,¢_onee

PROJ_C'P DESCRII'TION: _nstallation of two (2) 5" test wells.

Watsz Provided By: New System

SPI_CIAL (:0NDIT_:ONS:

System Number: N/A

(See Attached Page)

Permit Nxzmber: 206270AII Date: Juno 18, 1990

EXI'Iii3%TTON I)AT)': : Unless construction is completed by

June 18, 1992 it will be necessary to reapply

since this permit will no longer be valid.

This _s a permLt for construction only and does not constitute State

Depai:tmen_ of Health and Environmental Control approval, temporary or

o_A_ei'w_se.__tO l_]ace this system in

.......
J_ L. Rocker, P.E., Director

Water .qupply Construction Division

[,LF 900546

CC" Mr. William A. Dunn, P.E.

M_'. George Total in, Dist. Def.
Mr. Jack B- Hafner, Dist. San. Dir.

U. _;. G. S,
S. C. Water Re,sources Com_iellon



02/22/1999 12:07 8548344118

TO,;

UPSTATE BUSINESS CTR PAGE 88
/.

883 _41 1892 _ 9, 1989 3:B4PM _039 P.11

SPECIAl. CONDITIONS

Permit Numbar: 206270AIII

Dated: September 28, 1990

Pago 2 of 2

t

This permit is in addition to plrmit @206270, 206270AI,

206270AIZ, dated March 21, 1990, May ii, 1990, and June

18, 199o, roIpeotively.

A main line gate valve shall be installed following the

chemical injection polnt on the well head piping.

Automatic backwash shall be provided on the lime feeder

for adequate flushing of the equipment.
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Im ..... I I ..... "_

2600BullSt..-eet,.Colum_m,_ I_ii201 _ _ _ b'm

BUREAU OF DRINKZNG WATER PROTECTZON

l._" ,JohnB,pzll,,MD,

,JOt_H.lurTtaL_$ecmlW'/

Page i of 2

Oo_$TRgOTZON mEtU_tT

permission i_ Hereby Granted to: ME. Riohard Ingram
The Bay Group

Route 2, BOX 330
Salem, SC 29676

To.WO.mam,,Jr.,MD

i._ 8, ,_, leo
IACmL _, Jr.

RECEIVED

OCT0 ) _990

APPALACHIA I,
DISTRICT EQG.

tb con_.truction o_ a potable water eource, treatment and/or
_or e _. • ....... _.... _t/% -lane. speuiEioatlons and

 alo,, a  on- date sopt.mer *. -. ---,,,,, -*.,
P.E., s.C. _egi_tration No. ; 7307.

PROJECT NAME: Bay Ridge

COUNTY: oconee

1
PROJECP.' DESCRIPTTON; Installatlon of one (I) 6"-28 gpm wel , one

e 8 000 allen tank, chlorlne and lime
(1) 6""14 _]?m well, on (1) , g _ 3"a prox  a ,l wat,r
feed addition, of 2" water llne anG appur_enance_ _o .-._- -_
water line, 14_5'

taps.

Water Provi.le_ By:

SPEciAL CONDITIONS :

Permit Numba_ t

New System System Number: N/A

(See Attached page)

206270AZZ_ Date: september 28, 1990

EXPIRATION DATE:
Unless construction is completed by september 2R, 1992 it will be

necessary to reapply ainme this permit will no longer be valid.

This is a permit for _onst_uctlon only an_ _oes not conntitute

stat_, Depa:ctment of Health and ErV4ironmental Control approval,

temporary or otherWise, tO pltue this eymtem in operation.

kuck6"_, p.x., D1r
Water Supply construction Division

900546

Mr. W. A. Dunn, Jr., P. E.
Mr. George Tomlln, DiSt. Dir.
Mr. Jaok _. Hafner, Dist. San. Dir.
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FROM: OMN IFRX (
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TO:

UWblAIL BUblNb_b_ L:IN PAGE 18

BGB3 241 1092 ( 9, 191_:J 3: _3PM _t_39 P.09

E_v_oulum)a_ quaZ£_y Con_)oz'
220 M,CCen Aol.d/?.O. _ox't906

AacLe_son, 5,C, 296Z2

(803) 260-556g,

October 8, 1990

Mr. '",_.A. D_nn, Jr., P.E.

;L. O, Box ,-1

ii:as],_.y_ 8,2 _9&41

R(_.; Bay Ridge

Construction _ermit Nu)nb_r 206270AIII

Dea_ • MI?= Dunn:
i

Thlg offi3e I_S received a copy Of th_ permit to construct

o)_ t.he nb:_ve-ref,_renced projech. We _equest that you :4dhe£_

t.o [.he following _)_ocedures in proceedln_ with the @:o_ect:

. Notify this office when construction begins so we may

make _egular routin_ construction inspections.

2. Please note any special conditions on t_e construction

p_r_nit.
3. Final InS.r)ection - _ec._ues_ for final _nspec_ion shuuld

'be ,nade by hhe enginee_ in writing and state that

co_,_tructiou is completed and that all work has been

p._.r,formed in acco_danc_ w%th plans and specifications

a:)!;)roved by _:he South Carolina D_partment of Health and

i;_vJronmental Control _nd 9COd ensineerlng _ractice. In

ca_.=e of 0 wat<:r system, th_ water sample results should be

_nc.](,sed wltb this letter along with pressure tests results.

4. The _.nginee_ or his representative, th_ contractor', and

l-h(i;operator (where applicable) should always be pr.sent

,_ur;i l*_, f_ hal i_%s.oection.

Compllanee wjtl_ this procedure will help avoid unnecessary

de].ays in obtaining final approval o_ the project. Your

,)a._;t.and present cooperation'will be appreciated and if you

_v,,_. any que_)tions, glease call or write.

I
V_.'y truly you_,

_p!_alachia I EGC Disurict

co: Mr. RiChard Ingr_m
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FROM: OMN IF_X (

•.. . ,";C: _., (;;;r,NI_M ,, .............
i. '1 / ..... '

! I_ i< 1 ';
.., ..... :"_ 2' J _'i _., ./
rr: .,:-I:.:.., 11 :1, _,nd r r,v',.::n,,.',V.i' (;)mlt@

?.r,,'l;1{_ ".."_r; ", C,O]H4¢A))SC 7!.'d,f'/'l

TO:

UPSTATE BUSINESS CTR

803 241 1092 _ 9, 1989' 3:00PM

_)n')mi:,nlOr, o_ IV,Jc,lt,'_l O..larre_

Jr_l t4, PSI.. MI), Ch_hm_,n

Will_arn E. /_plog.::.O. Ill, V_g Ch,qrm,_n

PtOnml_nO H_llh, Pro_f/Og tho Enwhmn_It

T_n_y Or_m'lh Jr, t MD
HtC_lu'd E. J_hl_sur, rtl_$

kbnty S. _rdaO, MD

ii

P,82

,1"_'` ,_;i

ilC'u;<._ 2, }3ox 330

So,],r:>;,,SC 29_76

_': ,:',:_t,i,,_ _)i ;; l:_ot,0ble water system permltted under Constcuctlon

_b... .20B2?0A])..). _i,:_t_,,d9-.-28--90 a_ desorlbud be.low:

C(;i _,'._.;'(. <.':'(,)i('_

_"_<("=r.;: ;"'.f:(t;_]:.,':"Oi':: Inst,_llation of one (I) 6"-,28 gpm.well_ one (I)

:j):.1,,',,.;, v(,t):t c4,_ (I) 0,000 gallon tm)k, chlr)_'J.no alld ].Inte feed

_,,d::::._::,_.i,i.,[,D;,:o>':ill)_:i'.ely1.859' of 4'" water lln_._ 3_01' of 3"water 1.ine,

,_,>5: ,.: ": w_t:-,. _.[r.,__;and appu.ct(_nanc(_,s tosecve 70 .taps.

_),'._! "' ' ', (/'.'.; d_',,.r] ',...y, N¢:W ,,y.,t(.m System Number. : N/A

,,s:. <:.=,:" , c..":_'_'r3';((_[,L_;:

'J'i):; ," .. ,'. :"[i(.,n.,) :.:_,'1:',rov(,l i_.; based on the En.qineer's ).ettd&" of

(:;,,.i<i, ,:._ :._:u r-.;<_.r_rdby W.A. Dunn, Jr,, P,_,_ S,C. Reglstratior_ No.:

"IX;.:'.._ .,i..:,,I_,_.[,_,y _',,!..,e_(:¢J.OIOU_cal re_;ultr, and Inspectlon.'._ perfocmed }i)y

, _,ft .
-,/4:,,,,,.A....l,,1>'_.,.t:_:,_-.('_..| O_t:u Iszu,ed: July 23, 1'991

R::ic.l ...... i 1.'._'.(.].1.1);;., )",F.,

h!__..,,:i_,' .',.,;,,, J J/_:_. l::i.:.:ll':i_C_. '.

(,,', h ,, ))_l'i[) r ,'_,1, _ I',E.
;i.. !,.. ] k:).: :,?;_;(:y

,iI ,:,> );Bfr_,:',<

.-'. <.. l;k_t.,(, ),'(".;:)'.:_Yco.s Coml_i s s J.on

I,!.q__cor)n)m_lal OualllyControl Oilier, Appalachla I Di=trlc|
",.,':'!:_Mc:G¢_o ROad, Ar)rJer$oll, SO _90_1 (PI')OIIO 2,.,60-55t]9)

U',
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OrMGtl
41_ 8. Pondl_ton ,._Ve_t

TO:

UPSTATE BUSINESS. CTR PAGE 12

8_,3,_41 i_92 _ 9, 1989 2:SgPM _39 P. ZI
,\

I)UNN ASSOCIATES, INC.
ENGINEE. RB • PLANNER&

CiVil,- Envi_e_n_nJ . 8lructuml'

Post OlflO_ BoX 8

F.uley, $oUIh Car011nl _41

TELI;P)IONE

S_('. De:F,artment of Health &

Environine.nta] Contro_

P,O, Box 1906 '.
Anderson SO 29622, .

Attn; Hr Richard Phillips

July 6,. Iggl __Cook, Danx

- --..:__,;/nrv] G v, Mn2c

.._,_ ]_ _ o _¢,%._',lY-

m, ,

_ $<..rea, _'ah_ter

Re : Bay Rld_:e Water System ----_t "_;:a, Way.0 ....

Permit NO, 206270A_XX _..,.'/'_II_lPB,
Rloh_-d

r)ear 14z', Vh.J i ],i p_: _. T,',mlln, Gaoz.g.__,_._. _'-+
/_ _._____

i_ reference to tho shove captioned project and to the be__. .....
c>f our l,,now],_d_e information and b_llef, the p_oJect h&B been

¢.,Oll_tru(:%_d in _c¢:oTd_nce with approved plans and speolficntlons.

._;amp)e._ have. heed taken by the Contractors and meet the

regu].atJons by DHI,:C, Our certiflea¢_O_ ;IS made on tha basis of

pe)'_od;_r: site inspections durln_ the course of oo_stP_ot_on aB

wd] a_ a fJ.nal inspection held on June 19, 1991. Copies of the

}:,aclr_r_cl, oEica] tests will be forwarded to YOUr. office in the

v_ry nt:_1 _ fkl_I/re.

W(_: wou_d appreciate a final InBpectlon by your office as

SOOT, a_. posg_ble, Pl_a_e 081_ our office to schedule this 8t

y ou _" c(,l_v_.ni(:nce.

Ti'LP,nk yOU ve]-y much and Bhould _here be any questlo_S,

p],ea_ (::al.1. '

_4AD/sr

c..C,, RTtck In[,r'ala

C)'_ft C(>nstz'uctio_

,Rohbinm Brow'.hers

Sln¢erely,

Dunn & Associ&tem, ];nc,

W.A. Dunn, Jr,., 'P,E.

PPeslde_t
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South Carolina Department of Health
and Environmental control

2600Itull Sucr, c
C_lumbla,S,¢', _9201

Cormmhr.lum'r
Mi_hA¢lI)J_,rctt

Page 1 of 2

 :ncF'wBD. @I_AR 2 3 1990

APPALACHIA Z,
DISTRtCT EQC

CONSTgUCTZON PEP_IT

iJ_rd
H©nry$.Jordin.MID.. Chalrml.

John ]1. P_II, M,D,,Yi¢_-Cblirman
WilRlm £,.Appl¢_(_. Ill, $_©taW

To_eyGraham,Jr.,M.D.
JohnH, D=rttiJ

Racbm[dE. J,bbour, D.D.S.
Curri®B,$pivcy, Jr,

Permls:;;,_On ;Is laereby Granted to: Mr. Richard Ingram

The Bay Group
'Route 2, Box 330
Salem, S.C. 29676

! ,' _;, ,

for the ccmstruct _Zon of. a potable wmtsr .source, treatment and/or

di_trlb_ItJon system in accordance with plans, speci£icatione and

de_;_gn c_]culations dated February 6, 1990, by Wllliam A. Dunn, Jr.,

P.I_:., .';. C. Reglstration No.: 7_07.

PROJECT NAMe: Bay Ridge
COUNTY : Oconeo

PROJECT DESCRI;TION: Installation of two - six inch test wells.

Wat.er ProvJ.dsd By: ']q/A System Number: New System

SPI:;CTA]. ['ONDIT_oNS :

(See Attached Page)

PeYmit ND_ber: 206270 , Date: March 21, 1990

EXI']:RA'2IC, N DAT}; : Unless construction is completed by

March 21, 1992 it will be necessary to reapply

_%ince thls permit will no longer be valid.

ThJ- _. J._ _; permit fc,r construction only and does not constitut_ State

Depazt.mot,t of }{ealth and Environmental Control approval, temporary or

otherw_s(., to piece this system in operation.

L. R_ic:ker, P. F,, ,
Water SUl,ply C(,nnt]:uctJon Division

I,,LF 900546

Co." Mr. William A. Dunn, Jr., P,E.

Nr. (;,-.,org(: Tomlln, Dist. Dir.
Mr, <rack I], Hafner, Dis_, San. Dir.

U .S. (;,S.
_,,C. Wets)- Resources Commission
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883 241 1892 _ 9, 1989 3:ZIPM #839 P.85

SPl!;cin], CONDITIONS :

Construction Permit Number: 206270
Da_'e: _:;ch 21, 1990 -_ _.u;_'4 . .'

]. 01'he chemical, physical and bacteriological quality of the well
winter must meet EPA prlma_y and secondary s_an_ards or
treatment may be required..

R. If the L_nglier Saturation Index or AWWA Aggressiveness Index
indicate thEt water to be aggremslve, treatment will be

required prior to Placing the well into Operatlon. A Permit

to Construct _uet be obtained for the installatlon of the
tYeatment equipment. The results of the bench test conducted

to determine the chemical dosage must be submitted with the
application.

3. Three (3) copies of the enclosed Water'Well Record form shall
bc_ Completed and submitted along with the engineers letter o£

certification to the Department Environmental Quality Control
Di_tr_ct offlcQ,

4, Prior t_ in_tallatlon of the permanent pump, well head piping,
storage tank and distribution system, the engineer shall

s_bmlt, for approval, a follow up permit appllcatlon to this
test well. This submittal shall include ,3 copies of a

comp].eted •permit application form, 3 copiel of a completed
wail r_._ord form (form enclosed), 24 hour pumping test

r,>_u]ts, performance curves for the pump sBleoted, _esign
ca]cu].a'_ions, _nd 3 copies of construction plans .and

sDeci._i,_atJon.s for the installation of the pump, tank and
dlstributlon .system.

5, S.imultaneous pumping tests shell .be required to b_ run on

wells no. I and 2 to show that there _s no interference

between the wells at the. proposed pumping rates.
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.FROM" O_ I FAX i TO:
UPSTATE BUSINES.SCTR

803 241 1892' (i 9, 1_B9 3:8_PM

PAGE 15

1_39 P.07

SPECIAL CONDXTIONS :

Construction Pe)-ml.t Number:

Date: Ou,le 18, 1990
206270AII

,

g

,

6:

7 .

•

This permit Js an addition to permit #206270 and 206270AI, dated
March 21. 1990 and May 11, 1990.

The m_terial and construction specifications shall be the same as

those approved under permit #206270 dated March 21, 1990.

The chemical, pbysloal and bacteriological _allty of the well
water must meet EPA primary and>se=ondary standards or treatment
may be required.

Zf the Langlier Saturation Index or AWWA Aggressiveness Index

in()ic_te the water to be aggressive, treatment will be requi_ad

prior to placing the well Into operation. A Permit to Construct

must be obtainQd for the instailatlon of the treatment equipment.
The results of the bench test conducted to determine the chemical

dosag_ must be submltted with the application.

Three (3) coples of the enclosed Water Well Record form shall be

co_pleted and submlttsd along with the engineer_ letter of

certification to the Department Environmental Quality Control
Distzict Office,

Prior to installation of the permanent pump, well head piping,

storage tamk and distribution system, the engineer shall submit,

for _pproval, a follow up permit appllcation to this test well.

This submittal shall include 3 copies of a completed permit

appl_catlon form, 3 copies of a completed well record form (£orm

enclosed), 24 hour pumping test results, performance curves for

the pump s_)ected, design calculations, and 3 copies of

Conslructi¢.n plans and specifications for the installation of the

pump. tank and distribution system.

Simu]t.aneo%',s pumping tests shall be run on the Wells tO show that

that(, i-_ no' inteference between the wells at the proposed pumping
rateE_.

_asements are 3:squired to be obtained for the i00 foot pollution

free _'adiu_; of each well which is developed as a publlc water

supply.
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UPSTATE WATER RESOURCES, INC.
19e,WEST R(DGE DRIVE

TRAVELleRS REST, SC _9£i90

UPSTATE BUSINESS CTR
i PAGE IS

Invoice

RII [, ]'0:

QUANTITY r)ESCFIIPTION

• ., ,,_

TOTAL



S. C. Department of Health and Environmental Control

Bureau of Water

PUBLIC WATER SYSTEM INVENTORY REPORT FORM

Syscem Name: BAY RIDGE S/D

System Number: 3750027 District (O&M): 01

Fax Number :

(Aldd,IMlodify, JM J
(R) enum. , (D) elate ............

Today's Date: 0S122. I _7

MAILING ADDRESS :

LARRY SCHMID

Telephone: (864)_ q2/-- 7?Zf'S "

GEOGRAPHICAL ADDRESS (If Different) :

. . - _ _

_ : _- T 196. v_.._7" _'9:y_ D_.
- -"7_/e£., ,_'_ ._c.

Emergency Telephone: (864)_-a_403 _Zl-- _Y_8

SYSTEM CHARACTERISTICS

System Type_.. C Inact Date (mo/yr)... Service Area .... R1 Season On {mo/day) .... 0101

Owner Type .... 2 Counties

Inact Code .... Begin Date (mo/yr)... Served: 37 Season Off (mo/day)... 1231

STATISTICAL INFORMATION

SOURCE INFORMATION:

Percent Surface Water ........... 0

Percent Ground Water ............ 100

Percent Purchased Surface Water. 0

Percent Purchased Ground Water.. 0

TOTAL MUST EQUAL 100 %

Number of Surface Water Sources,. 0

Number of Ground Water Sources... 2

Purchased Surface Water Sources... 0

Purchased Ground Water Sources .... 0

Number of Permanent SW Sources .... 0

Number of Emergency SW Sources... 0

Number of Permanent GW Sources .... 1

Number of Emergency GW Sources .... 1

SERVICE POPULATION:

Population ................... _3_-_/

Secondary Population ......... 0

NUMBER OF SERVICE CONNECTIONS:

Total Taps ........ --TT--/_,

Maximum Allowable... 70

PRODUCTION CAPACITIES (MGD):

Average .......... 0.0015

Maximum Des/ ...... 0.0022

Total ............ 0.3403

Emergency ........ 0.0000
UI'IL['flEg _"_:_J""'_ " :"L2_ t',]_; '.';,_.._,

STORAGE:

Elevated (MG) ...... 000

Ground (MG) ...... 0.000

Pressure (TG) .... 8.000

COMMENTS

ReporE Date: 02/05/1999

DHEC 2109 (Rev. 02/91)

Signature _A_ £ /24"7_/_

I
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s. C. Department of Health and Environmental Control

Bureau of Water

PUBLIC WATER SYSTEM SOURCE/PLANT INVENTORY

(A_dd, (M)odify, J_

(R)enum., (D)elete ............

System Name :BAY RIDGE S/D

System Number:3750027 Source ID: G37207
Today's Date: _/_/___

GENERAL INFORMATION

Description 1 ..... NEAREST BAY RIDGE RD Availability Code... E

Description 2 .... WELL ONE Latitude .......

Receiving Plant... Longitude .....

Plant ID .......... Source Code ......... G

GROUND WATER SOURCE INFORMATION

WELL CHARACTERISTICS :

Depth (ft) ................ 410

Type ......................... 1

Casing Diameter (in) ........ 8

Casing Type .................. G

Under the Direct Influence

of Surface Water? ........ N

WELL PUMP CHARACTERISTICS:

Horsepower .................... 0.00

Type ............................... S

Yield (gpm) .................. 28

Avg. Daily Production (TGD) . . . 0.00

Regulated Capacity (TGD) .... 26.88

TREATMENT CODES

C7402,D4210,

COMMENTS

[eport Date: 02/05/1999

)HEC 2114 (Rev. 02/91)
Signature _I_ __
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S. C. Department of Health and Environmental Control

Bureau of Water

PUBLIC WATER SYSTEM SOURCE/PLANT INVENTORY

System Name :BAY RIDGE S/D

System Number:3750027 Source ID: G37208

(A) dd, (M}odify, I MI

(R)enum., (D)elete ............

Today's Date: 0_122__1________

GENERAL INFORMATION

Description 1 ..... MIDDLE OF LOT 46

Description 2 ..... WELL

Receiving Plant...

Plant ID ..........

Availability Code... P

Latitude .......

Longitude .....

Source Code ........ G

GROUND WATER SOURCE INFORMATION

WELL CHARACTERISTICS :

Depth (ft) ............... 510

Type ......................... 1

Casing Diameter (in) ........ 8

Casing Type .................. G

Under the Direct Influence

of Surface Water? ........ N

WELL PUMP CHARACTERISTICS:

Horsepower .................... 0.00

Type ............................... S

Yield (gpm) .................. 14

Avg. Daily Production (TGD) , _ O, l OO

Regulated Capacity (TGD) ..... !3.44

TREATMENT CODES

C7402, D4210,

COMMENTS

(,,,81o o
......

LO,4- tc

Reporn Date: 02/05/1999

3HEC 2114 (Rev. 02/91)
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S. C. Department of Health and Environmental Control - Bureau of Water

Sysnem Name : BAY RIDGE S/D

System Number: 3750027

PUBLIC WATER SYSTEM SANITARY SURVEY REPORT

GROUNDWATER SYSTEMS

LAST SURVEY:
Today's Date: O_ I'_I _______

SOURCE:

i. Quantity ................ S

2. Protection from contam... S

3. Security ................. S

4. Wellhead piping .......... S

5. Pumps ....................

6.Flow meter ................ S

WATER TREATMENT:

7. Filtration ................ N

8. Equlpment 0 & M .......... S

9. Chemical storage ......... S

i0. Chemical feed rooms ...... S

ll. Chemical inject pt/sam... S

DISTRIBUTION:

12, Qualilty ................. S

13. Operation & Control ......

14. Adequate pressure ........ S

15. Fire flow ................ N

16. X-Connection control ..... S

17. Valve/hydrant maintenancs. S

18. Flushing program ......... S

19. Leak detection/Rp ........ S

20 System map .................

21. Sample siting plan ....... -W--_

22. Disinfectant Residual .... S

STORAGE:

23, Capacity .................... S

24. Sanitary protection ...... S

25. Security ................. S

26. Bypass/drain/tap ......... S

27. Maintenance .............. S

OPERATIONAL CONTROL:

28. Certified operator ....... S

29. Testing equlpment ........ S

30. Monitor/report/record keep.bl-_

GENERAL O & M:

31. Plant Security ........... N

32. Facility maintenance ..... S

33. Supplies/spare parts ..... S

34. Waste disposal ........... N

35. Procedures manual ........ S

EMERGENCY OPERATION:

36. Stand-by power ........... N

37. Emergency plan ........... S

Misc. Old Survey

38, Weather protection ....... S

39. FW pump capacity ......... S

A. Plant Group (I - V) ........... III

B. Operator Grade

A ............................ 0

B. ........................... 0

C. ........................... 0

m.. .......................... 1

T. ........................... 1

C. Field Tests

Chlorine .....................

p_ ...........................

psi ..........................

Other ...........

D. Samples Taken

Bacteriological ..............

Inorganic ....................

Organ!c ......................

Radiological ................

Other ...........

E. Type Inspection... ROUTINE

F. Are All Services Metered? ....... N

Percent Metered ............. 0

G. Is System Presently Under Order

H. If Yes, is System Complying W/ Order.

!. Follow-up Scheduled? ............ N

Date Scheduled ......... / /

J. Overall Rating .................. S

Operator/Owner Present? ....... y

..... ..................................................................................
DHEC Representative

System Representative Title

DHEC 2113 (Rev 02/91) Re_ort Date: 02/05/1999
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Purpose:

To ensure that = system knows where their distribution

valves are locate_and to ensure that they operate properly,

each system must have a valve maintenance program-

criteria:

Each valve in _ distribution system shall be exercised on a

yearly basis by opening an_ closing or closing and opening.

Any valves that malfunction shall be repaired promptly_

(R.61-58-7 E (5), Page 131).

Actions:

If a system cannot demonstrate _ val_e maintenance program,

then it will be gr_dedunsatisfactorY-

B. HYDRANT MAINTENANCE

Purpose:

If fire hydr3ntsare provided, they must be tested annually.

criteria_

All fire hydrants shall be inspected, greased, and opened a

minimua_of once _ year. At the time _ fire hydrant is

inspected, it is recommende_ the static water pressure and

the residual water pressure, when _ known flow of water is

occurringr be measured an_ recorded.

(R. 61-58.V E(6). Page _31)

Action::

aecord must bema tainedto docu=entfireh[d and_-- er
formance. This may or may not be performer Dy une w_

per _ _ ..... instances, the local fire department may_=_
system. _= _ yo_ shoul_ evalu==_
erform this duty. If this is the case,

_heir records_ and the communication procedures between the

utility and fire department.

It should be stressed to the: utilities to record
• formation regarding water quality-For

supplemental zn ...... _--- _" clear? Was

ex_pler How lon_ does it tak

the water initially discolored? Any odor?
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: mailboxes

• office supplies

• ups shipping
copies

.fax

146 Walnut Lane * Suite B

Travelers Rest, SC 29690

TO:

FROM:

DATE:

Pages:

FAX
COVER SHEET

....._.,?,-o__-.,9_?

!'%" .. (including cover sheet)

MESSAGE:

....

ii

ill

If you do not receive all pages, please notify Upstate Business Service at

(864) 834-4116,
Thank you
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PROPOSED RATES AND CI-IARGES FOR BAY RIDGE SUBDIVISION

Upstate Water Resources owns and operates 3 water systems in the tlpstate area; Keowce
]Bay, Cedar Creek, and Bay Ridge. Keowee Bay and Cedar Creek homeowners

associations have entered into ma agreement for a flat monthly rate to be billed do the

Homeowr_ers Association, on file with the PSC. They collect annual dues to cover this

cost and spread the cost ofmain,taimng a quality water system among all the property
owners, not j ust the few homeowners.

There are a total of 303 lots between the three subdivisions, of which Bay Ridge has 68.

To determine our rate request, we took all appropriate expenses and divided by 303 total

lots. then mtdtiplied by 68 to arrive at Bay Ridge's expenses,

Proposed monlhly water usage rate $40.00 per tap

B_KY2x,ELG.KCOST ES,.T.[MATE PER LOT FOR WATER

BANK NOTE 180.66

TRUCK PAYMENT 101.72

TRUCK INSURANCE 28.05

PHONE - ANSWERING SERVICE, PAGER, MOBILE 72.08

.WORKERS COMPENSATION 14.05

INSURANCE ON PUMPS AND BUILDINGS 50.00

DUKE POWER BILL 100,00

CI-z'ENflCALS 23.00

DHEC FEES 50.00

BACTERIA SAMPLES 50.00

FUEL 48.00

VEHICLE MAINTENANCE t 4.00
OFFICE EXPENSES 26.00

DEPRECIATION OF SYSTEM -WATER LINES 2.5%, TANK 5%
PUMPS AND ELECTRICAL 10%, BUILDING 4% 615,27

LICENSED OPERATOR 336,66
ACCOUNTANT 26,18

BOND 11.22

PROPERTY TAXES 10.00

LIFE INSURANCE 22.89

HEALTH INSURANCE 48. g5
PROFIT ] 1% 201.48

TOTAL OF EXPENSES PER MONTH $2,033.11
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CONSTRUCTION COSTS

Construction costs for the water system when installed in 1991, az per Ingrain

Emerprises, the developer.

8,000 gallon tank

Tank house - inc. electrical and plumbing

Well house # 1 - inc. pump and electrical

Well house #2, inc. pump and electrical
Distribution lines

$32,663

6,500

18,000

17,200

115,000

Total construction cost in 1991 $189,363

DEPRECIATION OF WATER SYSTEM

Depreciation was figured at the followi_.g rate:

Distribution system 2.5%
Water tank 5%

Baildings 4%

Pumps and el.ectrical 10%

INCOME AND EXPENSE BASED ON FULL CAPACITY

INCOME EXPENSE

$2,720 $2,033

Based on 1..75 average over past 8 years, capacity won't be reached until 2031.
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SRJ_PLE: FINANCIAL S _ENT '_u

"_m,'iSED 6/16/93

NO.829 _04

PERFORMANCE BOND

being duly qualified to do business in the State of South Carolina, desig-.

hated as "principal" and tha_ _/_ _d_-_/_ '_ ., designated aG' -- _.... _ l _

"surety" ("suretles") Is/are held and firmly bound unto the Public Service

Commission of South Carolina, designed as "obllgee" in the penal sum oft

_/O, 6290._9o . Dollars, for the payment of which well and truly to be

made, the prlnc_pal binds itself, its successors and assigns,, and the sur-

ety (sureties) bind himself/themselves, hls/their personal representatives,

heirs and assigns, jointly and severally, firmly by these presents.

WHEREAS, In accordance with the provisions of S.C____.Code Ann t,

58-5-720 (1976 as amended), whlch.requlres the principal to furnish a bond

with sufficient surety, to the satisfaction,of the obliges, conditioned, as

provided in said 58-5-72D, and

WHEREAS, the obliges has granted the principal a certificate of

public convenience and necessity andapproved a schedule of _ates fo_ water

and/or sewer service in areas shown on operatlng maps filed with. the

ohllgee, and

WHEREAS, this bond, when approved by the obliges, conditioned as

in said 58-5-270, is to cover any and all liabillty, which may .arise as a

w
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,. ( (,

result of the. principal failing to provide adequate and sufficient service

within its service area as prescribed in 58-5-720, and

,. WHEREAS, the obligee, upon notice and hearing, shall have the

right to declare all or any part of the bond forfeited upon a determi-

nation by the obllgee that the principal shall have willfully failed to

provide such service as prescrlhed above, without just cause or excuse, and

that such failure has continued for an unreasonable length of time, and

WHEREAS, the liability under the terms of this bond ks hereby

extended so as to include any fines or penalties imposed or assessed by the

obllgee against the principal under the provisions of S.C. Co_e Ann.

58-5-710 (1976 as amended), and

WHEREAS, in the event that any judicial action or proceedings are

initiated with :espect to this bond r the parties hereby agree that the

venus thereof shall be Richland County, State of South Carolina, and

WHEREAS, the surety (sureties), as stockholders of the princi-

pal, undertake this obligation fo_ and in ccnsideration of the principal

being able to continue to operate a sewer utility providing service, to the

public for ¢o.mpensatlon under the Jurisdiction of the obllgee, and

WHEREAS, the surety (sureties) shall file with this bond a

verified financial statement showing personal assets, liabilities, and net

worth c_rtifled by an accountant or other party acceptable to the obligee,

and shall file annually with the obligee a revised verified financial

statement as long as the bond continues in effect, and

-2-
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WHZREAS_ this bond shall become effective on the date executed by

the principal and surety (suretlesl, and shall continue f_om year to year

unless ,the obligations of the principal and Bureties under this bond are

expressly released by the obllgee in writing, and

WHEREAS, the obllgee upon notice and opportunity to the principal

and surety (su_etles) to be heard, may order that the face amount of this

bond to be changed within the limits set forth in S.C. Code Ann., 58-5-720

(1976 as amended).

NOW THerEFORE, in testimony whereof, said prlnclpal has hereunto

subscribed its name and .aid principal has caused this instrument to signed

by ItS duly authorized officerB, and its corporate seal to hereunto affixed

thls_ _ day of _/_ , 1932; a_d thatsaidsurety(suretle_lhave

caused this instrument to be signed this _3 day of _Z_27_/_ , 1% 2__Z_.

"fN TI_E PRESENCE OF:

company

y / ......

_e....,.-- _ ,.-

"(./

-3-

/



ID: .J_ UPSTAT_ BUSINESS CENTER 9 18037395199
/ •

t
NO. 029

VERIFICATION OF FINANCIAL STATEMENT

known to me to be the individual described in and who executed.

the foregoing financial statement, and acknowledged to me that he

sworn, deposes and states, that he has _ead the ._ontents of the

foregoing financial statement and that the contents thereof are

true of his own knowledge.

SWORN to befoz:e me this '_._/_

day of _¢c.._ . =, 19____.

Notary Publ]c for South Carolina

My Commission Expi_'eSl %'_-I-AO0_
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PERSONAL FINANCIAL STATEMENT

Ci_h Oh I_ll_d i_e lh bilks (_ G"
Ctsh i_ esther fi_=lnl=iil instllullon|

Secudhe$ ($¢heduht A]

Act:eu_ts znd _OllS mCaivlble I$¢hedule .B)

I,I

_ea, e=¢a=eo-_od (Sch;d,;te DI

EQuity in ._tt itrate herd jgi.tly{Sche(lule El

Cash Su,_r,,311r m_ 0( ll_O'l/_iu_ _Ute F1

,, ,,i,

[ l , i ........... l,

i il

I_rAL LIAB'IL_rlTI'E'S ......

'I:u,rAU UABILITE_{ &- N_ WORTH,
.r . IIIII I I ..

SOURCE OF INCOME e

Ot_,, l,'_.._=;m.- m_,.la' I " ben p=lcn
.... i| . .......

_01A L ..... * ' -- _ '_= =_ , II ' 1---r I '

COm'INGENTuAtm.t:n= ......

.r

o

i i liana ii -'-,

,__ n
i | l,

GENERAL INFORMATION
..... I

, i n
el l

PERSONAL INFORMATION
II ___ III Ii I

Empi_,_r,or O¢_upakm _ A_

glilIIriluil_li_ilfIIlatlo_r

,_: ¢.'_i _,__---...-_=_,_ "_ ,
I_Xlleh¢ll¢.ii..wd ot ch_.llitl_ tldlnknJplc), in lhl 1_'10 _ i

l! .% e=pllin.. ., , t"' .... ,'
--- ' " '_. .... L .... , ' ..... _; .... . ....

A_OVE _S A FZNANCTAL STATEHENT

SHOWZNG ASSETS /%ND 5TAI_ILIT1£S
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Janua_ 13,1999

Mr. Larry Schmidt
Upstate Water Resource
196 West Ridge Drive
Travelers Rest, SC 29690

Dear Larry;

Enclosed please find another copy of Wyboo Plantation's application for
the establishment of water rates and charges. I guess the one that was sent to
you before Christmas must have gotten lost. You may want to use this
application as a guide for establishing rates and charges for the Bay Ridge
system.

Larry, this matter has been left unresolved for too long. If you have not
filed an acceptable application by February 22, 1999 we will have no choice but
to petition the Commission for a Rule to Show Cause.

If you have any questions, or if we can be of any help, please feel free to
contact this office at (803) 737-5155.

Sincerely,

CAC/db

enclosure

c: April Sharpe
Consumer Services
Public Service Commission

Charles A. Creech

Utilities Department
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